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Fig. Association between chronic kidney disease (CKD) stage and
ﬂow-mediated vasodilation.
JOURNAL OF VASCULAR SURGERY
70S Abstracts June Supplement 201453.9% for endoscopic (P < .001). After multivariate anal-
ysis, endoscopic vein harvest independently increased the
risk of 1-year primary patency loss compared with
continuous (hazard ratio, 1.38; 95% conﬁdence interval,
1.07-1.77; P ¼ .010). There was no signiﬁcant difference
in 1-year primary patency loss between skip and contin-
uous. Endoscopic vein harvest also increased the risk of
1-year primary patency loss compared with skip (hazard
ratio, 1.44; 95% conﬁdence interval, 1.11-1.87; P ¼
.006).
Conclusions: The choice of VHT had no impact on
surgical site infection rates in patients undergoing infrain-
guinal arterial bypass in the VQI population. Continuous
and skip incisions resulted in equivalent 1-year primary
patency, but the endoscopic VHT signiﬁcantly reduced
1-year primary patency.
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Objectives: Peripheral artery disease (PAD) and
chronic kidney disease (CKD) are both associated with
endothelial dysfunction. CKD may contribute to the pro-
gression of endothelial dysfunction in PAD patients. We
hypothesized that worsening renal function (RF) is associ-
ated with impaired endothelial function (EF) in patients
with PAD.
Methods: This was a cross-sectional study of PAD pa-
tients presenting to a vascular surgery clinic. Brachial artery
ﬂow-mediated vasodilation (FMD) was done to assess EF.
RF was determined by calculating estimated glomerular
ﬁltration rate (eGFR). Linear regression was performed
to assess the relationship between EF and RF in claudicant
patients.
Results: A total of 115 claudicant patients (97%
male) with eGFR $30 mL/min participated in this study.
Mean age was 69 6 8 years, and 77% were Caucasian.
Comorbidities included hypertension (90%), dyslipidemia
(83%), coronary artery disease (41%), and diabetes melli-
tus (36%). Mean ankle-brachial index (ABI) was 0.71 6
0.15 and mean FMD was 7.0% 6 3.8, indicating impaired
EF. As RF declined (P ¼ .001), EF decreased. After
multivariable regression adjusting for age, race, log tumor
necrosis factor-a, hypertension, dyslipidemia, and dia-
betes, only eGFR remained associated with EF (P ¼
.030).
Conclusions: In patients with PAD, worsening renal
function has a stronger association with endothelial
dysfunction than traditional cardiovascular risk factors do.
Further longitudinal studies are needed to explore whether
stabilization of renal function may decrease the risk of PAD
progression associated with endothelial dysfunction, as well
as the risk of major adverse cardiovascular events and
mortality.Author Disclosures: H. F. Alley: Nothing to disclose; K.
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Objectives: Despite increasing use of endovascular
techniques, lower limb surgical revascularization (LLSR)
is commonly performed with associated mortality risks.
Few studies have reported on robust outcome models
that accurately identify high-risk patients. This study
aimed to develop robust outcome models using data
from the United Kingdom National Vascular Database
(NVD).
Methods: Consecutive entries of LLSR into the
NVD (January 2008-October 2012) were analyzed for
demographics, comorbidity, symptoms, and type of inter-
vention. The primary outcome measure was in-hospital
mortality. Other outcome scores were calculated for com-
parison (FinnVasc, Prevent III, POSSUM). Multiple
imputation methodology was used to mitigate for missing
data. The dataset was divided nonchronologically into
model development (2/3) and validation (1/3) subsets.
Minimization of the Schwartz-Bayes criterion was used
to select preoperative variables and generate an optimal
logistic regression model to predict in-hospital mortality.
Model performance was assessed with receiver operating
characteristic (ROC) curve analysis. Hosmer-Lemeshow
analysis was used to assess calibration.
Results: A total of 17,980 operations were
analyzed. Overall in-hospital mortality was 2.9%. The
model generated, which used age, American Society of
Anesthesiologists grade, statin use, creatinine, white
cell count, albumin and heart rate, provided excellent
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of 0.83 (95% conﬁdence interval, 0.80-0.86). It per-
formed signiﬁcantly better than the other models
assessed (FinnVasc [AUC: 0.72], Prevent III [AUC:
0.69], and POSSUM [AUC: 0.78]; P < .01). There
was no evidence of miscalibration on Hosmer-Leme-
show analysis (P ¼ .74).
Conclusions: Using rigorous techniques for handling
missing data, analysis of the NVD has facilitated develop-
ment of an optimal new model predicting in-hospital mor-
tality after LLSR, which may be useful both for guiding
preoperative optimization and comparative audit. Prospec-
tive validation of the model is now required.
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Objectives: Functional popliteal entrapment (FPE) is
a rare, but disabling condition in young patients that limits
performance. We developed a highly specialized algorithm
for the workup, diagnosis, and operative technique that in-
volves provocative computed tomography angiography
(CTA) and debulking of a speciﬁc portion of the medial
head of the gastrocnemius muscle.
Methods: Twenty-one (62% female) high-perfor-
mance athletes (11 runners, 2 triathletes, 2 soccer players,
2 lacrosse players, 1 basketball player, 1 gymnast, 1 diver,
and 1 high jumper) unable to compete due to claudication
were evaluated with a unique CTA protocol with provoca-
tive maneuvers. All patients underwent posterior approach
operative mobilization of the popliteal artery and debulk-
ing of the anterolateral quadrant of the medial gastrocne-
mius muscle to alleviate compression of the artery onto
the lateral femoral condyle.
Results: Of the 21 patients treated, nine had bilateral
symptoms (43%), and all 30 popliteal arteries demonstrated
obliteration on CTA with provocative maneuvers. All
resting ankle-brachial indexes (ABIs) were normal, but
only 42% had abnormal exercise ABIs. Popliteal artery
mobilization and debulking of the medial gastrocnemius
(mean 7.6 cm3 muscle removal) was performed in all pa-
tients. One patient had a postoperative seroma (3%), and
all resting ABIs remained normal. During a mean follow-
up of 9 months, 100% of patients had resolution of
short-distance claudication. Twenty percent of the patients
developed some degree of recurrent symptoms, and 53%
returned to prior competitive levels.
Conclusions: In patients with FPE, CTA with provoca-
tivemaneuvers canguide surgical intervention,which involvesdebulking of the hypertrophied anterolateral quadrant of the
medial gastrocnemius muscle. Functional outcomes in high-
performance athletes are adequate, and in the majority of pa-
tients provides improvedpain-freewalking capacity andability
to return to full competitive sport.
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Objectives: To retrospectively analyze our experience
with surgical management of popliteal artery aneurysms
(PAAs) in last 30 years, with particular attention paid to
early and long-term results.
Methods: From January 1981 to December 2012,
223 open surgical interventions for PAA in 189 patients
were performed. Data concerning these interventions
were prospectively collected in a dedicated database. Early
results were analyzed in terms of mortality, thrombosis,
reintervention, and amputation rates. Follow-up program
consisted of clinical and duplex ultrasound (DUS) exami-
nations at 1 month and yearly thereafter. Patients who
did not accomplish follow-up examinations had phone
interview; additional data regarding long-term events
were obtained from the Regional Health Care database.
Follow-up results were analyzed in terms of survival, pri-
mary, and secondary patency and amputations rates.
Results: PAA was asymptomatic in 92 patients; inter-
mittent claudication was present in 66 patients, whereas
in 60 patients limb-threatening ischemia was present; ﬁve
patients had a ruptured PAA. There were two perioperative
deaths, with a cumulative mortality rate of 0.9%. Perioper-
ative thrombosis occurred in 13 patients (5.5%) and imme-
diate reintervention was performed in all these patients; in
nine of them major amputation was unavoidable (amputa-
tion rate 4%). Another six adjunctive reinterventions were
performed in the perioperative period, with a rate of rein-
terventions of 8.5%. Mean duration of follow-up was
64.3 months (range, 1-312 months). Estimated 13-year
survival rate was 50.5% (standard error [SE], 0.07); at
the same time, interval primary patency, secondary patency,
and limb preservation rates were 54% (SE, 0.05), 68.5%
(SE, 0.05), and 85% (SE, 0.04).
Conclusions: Open surgical repair of PAAs provided
good results in our experience, with low rates of perioper-
ative complications and an excellent durability in the very
long-term setting, representing the benchmark for alterna-
tive techniques, such as endovascular repair.
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